
Internal M/WBE Waiver Request Form 

Date: Department: 

Contact Name

Contract Name and Number (if applicable): 

A waiver of the M/WBE participation requirement may be requested by the Originating Department at least 5 business 
days prior to advertisement or solicitation.  In detail below, please explain your reason for requesting a waiver (attach 
RFP & supporting documentation as necessary).  As the requester, your signature is required at the bottom of this page.

Final approval of the request will be made by the City Manager’s Office. 

Phone Number

*Required*  Requester's Signature

Note: As the requester, your signature is required in 
order to process this request.

aprilncraddock
Sign Here



*This section is for M/WBE Office use only*

1. The extraordinary and necessary requirements of the contract render application of the Program
Elements infeasible or impractical.  Please explain in detail. (Attach supporting documentation as
necessary)

2. The nature of the goods or services being procured are excluded from the scope of this Program Plan.

Please check one of the exclusions below: (Attach supporting documentation as necessary) 

� Contracts that are subject to the U.S. Department of Transportation Disadvantaged 
Business Enterprise Program; 

� Sole Source: the required supplies or services are available from one responsible source 

� Contracts for electricity or water and sewage services from a municipal utility district or 
governmental agency; 

� Emergency contracts for goods or supplies; 

� Contracts for the City’s lease or purchase of real property where City is lessee or 
purchaser; and 

3. Sufficient qualified M/WBEs providing the goods or services required by the contract are unavailable
in the Relevant Market area of the project despite every reasonable attempt to locate them. Please
explain in detail the reason for the request: (Attach RFP & supporting documentation as necessary)

� The M/WBE Office does not support the waiver request. Please explain in detail the reason for not supporting 
the request: (Attach supporting documentation as necessary) 

Name: 

� The CMO Office approves the waiver request 

� The CMO Office does not approve the waiver request. Date:

Contact Name: 

 The M/WBE Office supports the waiver request.  Please submit any comments below. 

Phone Number:

*This section is for CMO OFFICE USE ONLY*

*REQUIRED*  CMO Office Signature

*REQUIRED*  MWBE Signature


	Text2: People & Culture 
	Text3: Nancy Gillespie
	Text4:  Stop Loss Plan Waiver Request
	Text6: 
The People & Culture Department proactively requested a waiver for the 2025 plan year for our incumbent  Stop Loss provider Symetra, under the assumption that they would continue to provide the lowest, most competitive bid for services for the upcoming year, as this contract is bid annually.

On behalf of the People & Culture Department, Marsh and McLennan Agency (MMA) completed a detailed Request for Proposal process to ensure that the City of Greensboro had the best contractual terms and pricing of the Stop Loss Coverage. MMA approached seventeen (17)  Stop Loss markets with Symetra (incumbent) and United Healthcare offering the most competitive rates. Once collected, the information was submitted to the People and Culture Department for review and the recommendation is to accept the United Healthcare proposal, which was better than Symetra's $184,000. Given that United Healthcare does not offer a premium offset for the separate gene therapy coverage, we will also experience an additional savings of $73,000 due to end of our gene therapy contract with Stealth. 

There are e no MWBE vendors in this space. We request a waiver so that we may move forward with accepting United Healthcare's Stop Loss contract proposal. 

The contract will require approval by the City Council prior to 12/31/2024. 
__________________________________________________________________________________________
a) The extraordinary and necessary requirements of the contract time frame and requested experience renders the application of the M/WBE Program Elements infeasible or impractical.  See attached the submitted contract award memo and analysis.

The estimated contract value based on the estimated number of active employees for 2025 of 3,336 lives, multiplied by the ISL rate of $72.44 is $2,899,918.
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The estimated contract value based on the estimated number of active employees for 2025 of 3,336 lives, multiplied by the ISL rate of $72.44 is $2,899,918.
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